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November 8, 2018
FLORIDA DEPARTMENT OF STATE
KIPP BROTHERS PLUMBING CORD Division of Corporations

1544 BRAEBURN RD
FORT MYZRS, FL 33919US

SUBJECT: KIPP BROTHERS PLUMBING CORP
REF: P18000081227

We received your electronically transmitted document. However, the
document has not becn filed. Pleasc make the following corrections ard
refax the complete document, including the electronic filing cover sheet.
The document 1s illeglble and not acceptable for i1maging.

PAGE 4 OF 4 IS NOT CLEAR TQ IMAGE.

along with a copy of thic letter, within 60

Please return your document,
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please

call (850) 245-6050.
FAX Aud. #: H18000321233

Susan Tallent
Regulatoryugpecialist II Letter Number: 918A00023063
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME QOF CORPORATION: KIPP BROTHERS PLUMBING CORP
DOCUMENT NUMBER: P1B00008B1227

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

ROMAN ALBANO

Nume of Contact Person

CONTRACTORS REPORTING SERVICE, INC

Firm/ Company

13785 N Nebraska Ave
Address

Tampa, FL 33613
City/ State and Zip Code

ti-mail address: (to be used for future annual report notification)

For further mtormation concerning this mater, please call:

ROMAN ALBANO at (813) 932-5244

Name of Contact Person Area Code & Daytime Telephone Number

Enciosed is a check for the following amount made pavable te the Florida Department of State:

B/S35 Filing Fee 034375 Filing Fee & [1343.75 Filing Fec & £1 $52.50 Filing Fee
Certificate of Smws Cerufied Copy Ceruficate of Status
{Addiional copy 1s enclosed) Certified Copy

(Additional Copy 1s enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Ixecutive Center Circle

Tallahassee, F1. 32301

(((H 18000321233 3)))



From. Robest Baxte:r Fax (31336325244 To

Fax- 1350, B17.8380 Sage § of T 11132018 12537 PH 0321233 3)))
Articles of Amendment
to
Articles of Incorporation

of

KIPP BROTHERS PLUMBING CORP

(Name of Corpuration as currently fited with the Florida Dept. of Stute)

P1800008B1I227

{Document Number of Corporation (if known)

Pursuant o the provisions of section 607.1006, Florida Statutes, this Florida Frofit Corporation adopts the following
amendment(s) o its Anticles of Incorporation:

A. Ifamending name, enter the new name ol the corporation:

The new
name must be distimguishable and contan the word “corpuration.” “company,” or “incorporated” or the

abbreviation “Corp.."” “Inc.” or Co..”" or the designation “Corp.” “Inc.” ar “Co". A professional corporation
name musi contain the word “chartered. ” “professional association.” or the abbreviation "1 "

B. Enter new principal office address, if applicable:
(Principal office address MUST BEASTREETADDRESY)

- o
: =
- (o)
it == i
A
C. Enter new mailing address, if applicable: - - 't}
(Mailing address MAY BE A POST QFFICE BOX) S - vy
=3
[ |
)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registergd Agent:

New Regvistered Cffice dddress:

(Florida street address)

. Florida
(City) (Zip Code)

New Registered Agent's Signature, if chanpging Registered Agent:

[ hereby accept the appoiniment as registered agemt. I am familiar with and accept the obligations of the position

Signaiure of New Registered dgent, if changing

Page 1 0f3
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From: Robert Barter Fax: (312} 532.5224 fo. Fac: 1860 517-8380 Paga B of T 14183018 {251 PR321233 3)))
H amending the Officers and/or Nirectors, enter the tide and name of each officer/director_being
removed and title, name, and address of cach OfMicer and/or Director being added:
{“nach addinonal sheets, if necessarv)

Title Name Address Type of Action

VP RIK A BLYLEVEN 1544 BRAEBURN RD o Add
FPORT_MYERS, FL_33919

Remove

Q
O Add
U Remove

Add
Remove

Add
Ranove
Add
Remove
Add
Remove

CCOoOO0O ocC

CC

E. ITamending or adding additional Articles, enter change(s) here:
(attach addinonal sheets, it necessarv).  (Be specific)

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendmcnt itself:
(if not applicable, indicate N/A)

Pige 2 0f 3

(({FI18000321233 3)})



Frem: Reben Baster Far: (313} 932.5242 To: Fax: (850) 817-3380 Paga 7 of 7 11182018 12 54 PH

The date of each amendment(s}y adoption: 11/05/2018
(date of adopiion iv required)

Effective date if applicable:

(no more thun 90 duys after amamdimens fiie date)

Adoption of Amendment(s) {(CHECK ONFE)

W The amendment{s) was/were adupted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

U The amendment(s) washvere approved by the shareholders through voting groups. The following siatement
musi he separafely provided for each voting growup entitied 1o vote separately on the umendmeni{s):

“The number of votes cast for the-amendment(s) was/were sufTicient for approval

by
{voting grou)

Q The amendment(s) was/were adopied by the board of directors without shareholder action and shareholder
action was not required.

{1 The amendment(s) was/were adopted by the incorporators without sharshelder action and shareholder
action was not required.

Dared 11/05/2018 /—7
4
Vi 734 2 /)

Signature
(By adirector ﬁcsxdent %r other officer — if directo or offiders have not been
selected, by an incorporator -- if in the hands of a rjo"ncr fustee, or other court
appointed fidugiary by that fiduciary)

PRESIDENT
{Typed or printed name of person signing)

ROYLE J KIPP III
{Title of person signing)
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